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Under the paperwork Reduction Act of 18&5. no persons ore required to respond te O Collection of Information unless if displays a valid OMB control number 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


Docket Number (Optional) 58 027-0l11QQ 


in re Application of Pp-Hao Adam Huang et a). 


Application Number 10/060,737 


^led January 30, 2002 


For Control Devices for Evaporative Chemical Mixing/Reaction 


Art Unit 1764 


Examiner Jennifer A. Leung 


This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above Identified 
application 

The requested extension and appropriate non-small-entity fee are as follows (check time period desired): 

H One month (37 CFR 1.17(a)(1)) $120.00 

□ Two months (37 CFR 1.17(a)(2)) s 

□ Three months (37 CFR 1 A 7(a)(3)) $ _ 

□ Four months (37 CFR 1 . 1 7(a)(4)) % 

□ Five months (37 CFR 1 .1 7(a)(5)) 5 


0 Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee amount shown above is reduced by one- 
half, and the resulting fee is: $ 60.00 . 7 

□ A check in the amount of the fee is enclosed. I H/23/2005 HBIZUNES 00000002 502638 10060737 

□ Payment by credit card. Form PTO-2038 is attached. I 01 ^2251 60.00 Dfl 

M The Director has already been authorized to charge fees In this application to a Deposit Account. 

[x] The Director is hereby authorized to charge any fees which may be required, or credit any overpayment 
to Deposit Account Number 50-2638 . y 

I have enclosed a duplicate copy of this sheet, 
applicant/inventor. 

assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SBA96). 
£] attorney or agent of record. Registration Number 56.953 


attorney or agent under 37 CFR 1.34(a). 
Registration number if acting under 37 CFR 1 .34(a) 


WARNING: information on this form may become public. Credit card information should not be included 
on this form. Provide credit card information and authorization on PTO-2038. 


November 21, 2005 
— " Date 


j310) 586-6565 

Telephone Number 


Signature 
R. Joseph Foster 


ISJ^SS^ " a53 * neBS * M ^ * e ™ m intEre5t ° f m< *' ** required. Submit multiple rem* if more tn*i one 


S Twalof 1 


forms are submitted. 


u^pto'^^^^T ^^r^ 3 ?. CP*. Tha Morniafon is require* to Obt ain or retain 0 benefit by 55 pgbgc which Is to HE (and by we 

USPTO to process) an application. Confidentiality is governed by 35 U.S.C 122 drttl 37 CFR 1.14. This collection te tttima^ io^ B ^ 

// you need assistance m competing the form, Cftf 1-3Q0-PTO-9199 and select vptfoo 2. 
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£ees pursuant to the Consortfefetf Appropriations Act 200$ (H>R 4618). 

FEE TRANSMITTAL 

For FY 2005 


Applicant claims small entity status. See 37 CFR 1.27 


TOTAL AMOUNT OF PAYMENT 


Complete if Known 


Application Number 


Filing Date 


Rrst Named Inventor 


Examiner Name 


Art Unit 



10/060.737 


January 30. 2002 


Po-Hao Adam Huang 


Leung, Jennifer A. 


1754 


CENTRAL ; AX 


METHOD OF PAYMENT (check all that apply) 


Check □ Credit Card Money Order C-^None I I 
Deposit Account Deposit Account Numbe r. 50-2638 


Other (please identify): 

Deposit Account Name; , Green bero Traurio. yj P. 


For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 

[TJCnarge fee<s) indicated below □ Charge fee(s) Indicated below, accept for the filing fee 

FT) Charge any additional fee(s) or underpayments of fee(s) YJ\ c _ rfif flnv Axiamaxfman ^ 
LX-J under 37 CFR 1.16 and 1,17 LlJ Credit any overpayments 

^^^^SL'lIIi" 71 !^. 0 ?^"^ 1 * f01 Hl^ y JT con,e pub,!c ' crodit Mrd irrf ommtion should not oo included on this form. Provide credit card 
miormatlon arra authorization on PTO-2Q38. 


FEE CALCULATION 


1. BASIC FILING, SEARCH. AND EXAMINATION FEES 


FILING FEES 

Small Entity 
E"Ha Feo , ( $| 


300 
200 
200 
300 
200 


150 
100 
100 
150 
100 


SEARCH FEES 

Small Entity 
FggJSl Fe»J$) 


500 
100 
300 
500 
0 


250 
50 
150 
250 
0 


Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Clajms Feo l$\ Fee Paid ($ ] 

-20orHP- . x = 

HP = higher number of total claims paid for. if greater than 20. 
Inctep. Claima Extra Claims Fee (SJ 
-4 -3orHP= J x 10fl 


EXAMINATION FEES 
Small Entity 

Feej£) £ee.($) 


Foes Paid (S) 


200 
130 
160 
600 
0 


100 

65 

80 

300 

0 

Small Entity 
ESLiSl Feeffl 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Ee^lSl Fee Paid (?) 


HP n highest number of independent daims paid for. if greater than 3. 
3. APPLICATION SIZE FEE 


Fee Paid (ft 

m 


If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 

PtSlE* S? ccion thereof. See 35 U.S.C. 41(a)(lXG) and 37 CFR I.16(s). 
Total Sheeft Extra, Sheets NumW of each additional 60 «r 


-100 = 


4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge); ana month atecaion -f feme *~ 


tlon thereof 

, (round up to a whole number) x 


Fee f&l 


Fee Paid ($1 


Fggg Paid fSl 


_60.QO 


Signature 


Name (Print/Type) 


Rot 


Telephone 310.556,6565 


/fyou need assistance in compleUng the form, call 1-QQ0-PTO-9199 and select option 2. 
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